Objectives: to evaluate the older adults' perceptions of their quality of life (QoL) in two long-stay care facilities in Pouso Alegre and Santa Rita in Sapucaí, in the State of Minas Gerais, Brazil, and to identify the sociodemographic and health variables which interfere in this perception. Method: a cross-sectional epidemiological study of 77 older adults resident in institutions. The instruments used were: personal characterization; WHOQOL-bref and WHOQOL OLD. Result: the highest average obtained in the instruments was: the "Social Relationships" domain in the WHOQOL-bref (68%) and the "Sensory abilities" aspect in the WHOQOL-OLD (73.7%). The variables age, sex, physical activity and level of schooling have a significant correlation with the WHOQOL-bref and the variables sex and leisure have the same with the WHOQOL OLD. Conclusion: older adults who are younger, with higher levels of schooling and who undertake physical and leisure activity have, on average, better perceptions of their QoL. The older adults' QoL in this study had higher rates than that reported in the literature and was similar to that in the community. The results suggest the need to train those involved with older adults in institutions so that they may develop strategies which promote the adaptation, adjustment and maintenance of QoL.
Introduction
With the epidemiological transition, the rate of institutionalization of older adults has increased in various countries, and this process has occurred in Brazil in a similar way, although it is restricted to the care network for this age group (1) . These changes in the population pyramid have been accompanied by increases in the occurrence of morbidity and disabilities. Even though Brazilian laws assure greater rights for the older adult in his or her family and community, many depend on care in longstay care facilities (LSCF), due to cultural factors, fragility in family arrangements and availability of alternative services (1) (2) . In 2009, the Brazilian Institute for Geography and Statistics (IBGE) stated that there were approximately 84 thousand Brazilian older adults distributed in 2,072 LSCF in Brazilian territory, with 708 such institutions in the State of Minas Gerais (3) (4) .
It is this context that justifies this research, as
care outside the family ambit for older adults is the responsibility of the LSCF, which becomes an alternative, in some cases voluntary and expected, and must ensure these older adults' quality of life (5) . 1188 www.eerp.usp.br/rlae Rev. Latino-Am. Enfermagem 2012 Nov.-Dec.;20 (6) :1186-95.
The World Health Organization Quality of Life
Assessment group defined QoL as the individual's perceptions in the context of their culture and value systems, and their personal goals, standards and concerns (6) . The World Health Organization (WHO) developed the WHOQOL-100 instrument for evaluating QoL, with the collaboration of 15 centers in different countries, and with a cross-cultural perspective (7) . Next, the WHOQOL-OLD module was also developed which, based on the WHOCOL-100 instrument, and following the same methodological approach, provides an evaluation specifically for older adults (8) .
However, QoL has been one of older adults' necessities, as it may be described in terms of functional capacity, independence and capacity to involve oneself in activities of living. One of the principal objectives in research with this age range is to permit older adults to maintain their active contribution to society (9) . The institutionalization of older adults is the result of social necessities and this tendency has called the attention of the population in general, and caused some segments of society to concern themselves with the conditions in which this populational segment's QoL is found (10) .
The increase in the number of Brazilian older adults in LSCF is evident. This population is tending to grow, due to various factors which include longevity, fragility, the development of chronic degenerative illnesses, impairment of autonomy and weak family structures, which may compromise QoL. QoL is directly associated with the individual and collective attention and care which older adults in institutions receive. One may observe, however, that there is limited scientific production on this construct, without the appropriate exploration concerning people in
LSCF.
This study used generic and specific instruments for evaluating QoL. Studies which used both instruments were not found in the Brazilian setting. This was the case only in Spain, among the older adults in both the community and institutions in 2011 (11) . Apart from anything else, evaluation of the QoL construct in older adults in LSCF can help in the definition of local health policies, for better adaptation and experiences in this phase of life outside the family ambit.
Thus, the present study's objectives were: to evaluate the older adults' perception of QoL, in two LSCF, by means of the generic WHOQOL-bref instrument and the WHOQOL-OLD module and identify which sociodemographic and health factors interfere in these perceptions.
Method
This is an epidemiological and analytical study with cross-sectional design and a non-probabilistic sample. (12) .
The generic instrument WHOQOL-bref and the specific instrument WHOQOL-OLS were used in tandem, according to the instructions from the WHOQOL group (12) .
The instruments' results were transformed into scales from zero to 100%.
Data collection took place in June and July 2010.
Prior to the data collection in the LSCF, the research's aims were clarified and the terms of Free and Informed Consent were signed. 
Results
The profile of the older adults in the LSCF contained the following: the average age was 76.6 years (SD±9.5),
with a maximum extension of 103 years; the older adults' average number of children was 1.9 (DP±3.1), and the average length of residence in the LSCF was 9.3 years (SD±10.6) with a maximum extension of 42
years. There was a balance between the sexes: 50.6%
were female; 67.6% were over 70 years of age; half of the older adults had children (50.6%); in regards to level of schooling, 81.6% stated that they had either not attended school, or had not finished their primary education. In relation to marital status, the majority was single (51.9%). The majority of the older adults (72.7%) evaluated their health state as good to excellent.
Regarding the perception of their health compared to the previous year, 44.2% stated that it had not changed. 
Discussion
When the older adult is first admitted to the LSCF, he or she often loses private and symbolical objects: links between the person's history and their 'I'. The setting into which they are placed inhibits and distorts the reserves of private information, and a loss of intimacy of the resident occurs (2) . The activation of institutionalization causes the LSCF to take on responsibility for caring for the older adults, when their relation with their social network is interrupted, offering full support to needs, with the aim of providing a better QoL (13) .
It is necessary to make the evaluation of QoL into a care strategy for older adults, whether they are in the situation of institutionalization or not. Caring for elderly people depends on a wide range of assistance, however, in many situations the shortfall in this assistance leads the older adult to be sent to the LSCF (14) .
The evaluation of QoL through the WHOQOL-bref achieved a positive result, equal to studies of QoL of older adults in Brazilian society (15) . At the same time, a study of older adults in institutions in Portugal stated that half of them believed that they had good QoL (16) .
The individuals evaluated in the present study had the same levels of QoL as older adults not in institutions, which represents a favorable result.
Among the WHOQOL-bref's domains, "Social
Relationships" contributed positively with the highest average, as in the studies consulted, where the authors inferred that the older adults showed themselves to be socially-adapted to their environment (17) . QoL was evaluated among older adults in institutions and in society in four cities in the State of Espírito Santo, where high scores and an association were evidenced between the domain of "Social Relationships" and the best QoL (18) . One of the important aspects for a better (19) . Probably, the stimuli are positive for the older adults' adaptation in the process of institutionalization such that the effects do not impair their social relationships and QoL as a whole. There is also evidence that the stronger the social relationships, the lower the risk of depression, and the better the mental health, among older adults (18) .
It is believed that the strategies for the development which also affect the maintenance of the older adult's autonomy, which may limit the performance of his or her social activities (20) (21) .
It is expected that as a person ages, the probability of physical and health problems (such as musculoskeletal problems and impairment of activities of daily living due to little disposition or energy, or fatigue) involving the appearance of pain increases, and that institutionalization is related to greater physical dependence (20) .
Various studies have confirmed that older men have higher scores than women in all the domains of QoL.
This may be confirmed by the influence which questions
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of gender represent in QoL, with aging being considered more negatively by women, as impairing the domains of QoL. It is important to emphasize that the profile of the older adults in the LSCF showed a balance between the sexes, which differs from the literature. This may be explained by the equality between the spaces offered in the LSCF studied. The higher percentage of older women institutionalized in Brazil is well-known, with longevity, widowhood, and low levels of education and income all being contributing factors to institutionalization (22) .
The older adults who undertook physical exercise were associated with the physical, psychological and environmental domains and in the WHOQOL-bref general scale. These findings corroborate the results of a systematic review which investigated physical activity's impact on older adults' quality of life, identifying that physical exercise collaborates in the improvement of older adults' QoL, as it helps them to maintain vigor and energy for daily activities and a reduction of physical disabilities, thus allowing improvement in autonomy (23) .
Regular physical activity among older adults in LSCF has
beneficial effects on QoL, as shown by a randomized study in Turkey in 2010, which evidenced an improvement in balance, a reduction in the risk of falls, improvement in the muscular structure (principally in the lower limbs), and improvement in breathing, which allowed more autonomy in activities of daily living among older adults in LSCF (24) .
Leisure activities have high scores in the WHOQOL OLD module's facets autonomy and past, present and future activities. Leisure activities and coexistence in groups contribute satisfactorily to the older adult's biopsychosocial balance (25) .
Older adults stress the importance of social and leisure activities for QoL, as these develop participation in groups through trips, fishing, and dances, which are essential activities for maintaining QoL, as they keep them in contact with other people and environments, developing a perception of being a member of society (26) . Activities of leisure and recreation are inserted in the domain "environment", which had the second-highest score in the WHOQOL- seeking to respect the older adults' opinions (27) .
Only the physical domain had significance when age ranges among the older adults were compared. It was evidenced that the oldest among the older adults had the lowest QoL index. This data was confirmed by a study undertaken in four LSCF in Portugal, where the authors observed that the QoL index varies according to the age group, with a decline in QoL being evident in line with the advance in age (16) .
It was evidenced that among the WHOQOL-bref domains only "environment" had significance with the levels of schooling. It was evidenced that there is a difference in QoL scores among the older adults with no schooling and those with primary education; older adults without schooling had, on average, lower scores in relation to the environment.
The physical environment in which the older adult resides provides the dependence or not of the individual, this depending directly on the stimulus received 6) . Older adults who live in less secure environments are less likely to go out alone and, therefore, are more susceptible to isolation and depression, as well as having mobility problems and a worse physical state, which influence their quality of life (28) . The low level of schooling among the older adults is a reality in developing countries. (27) .
The facet "Sensory ability" had the most significant (28) .
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The facet with the lowest score was Autonomy, which is related to the ability to take decisions and to functional independence -that is, the ability to do something on one's own (13) . The older adult population's QoL is involved not only in maintaining functional ability but also in the loss of autonomy, which presents impairment of the senses, which can trigger reduction in functional ability and, consequently, impairment of QoL (28) .
These findings contribute to helping managers and care professionals in the care of older adults in LSCF, evidencing the importance of the stimulating of social relationships, mental and physical exercise and maintaining these older adults' QoL. 
Limitations of this study

Conclusions
From these results it may be concluded that the 
